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Abstract 
The purposes of this study were to identify the 
factors related to laryngectomees' satisfaction 
with speech therapy and to examine the quality of 
speech therapy service to laryngectomees. Twenty 
subjects with distant and recent laryngectomies 
were divided into two groups of ten. They were 
further subdivided into four subgroups of five 
according to whether they were support group 
members or not. Each subject was interviewed using 
a 35-item questionnaire. Results indicated that 
laryngctomees' satisfaction with speech therapy was 
not significantly related to length of post-
operative periods or to prior knowledge. Subjects 
from support group members showed significantly 
higher level of satisfaction with speech therapy 
than nonmembers did. Postoperatively, eighteen 
subjects received speech therapy and twelve showed 
a high level of satisfaction. Recommendations to 
address the identified factors which might enhance 
laryngectomees' satisfaction and implications for 
presurgical counselling in liaison with profession-
als and nonprofessionals will be discussed. 
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Introduction 
In recent years, examining patients' 
satisfaction has become an issue, e.g. in general 
practice (Baker, 1990; Treadway, 1983), in oncology 
(Blanchard et al., 1986; 1990) and in dentistry 
(Van Wass, 1990). Ley (1988) believes that 
examining patients' satisfaction is "a desirable 
goal in its own right" and "an important 
determinant of patients' compliance with advice" 
(p. 1). Treadway (1983) claims that related fac-
tors of patients' satisfaction help doctors to 
concentrate their efforts productively. In speech-
language-hearing services, some therapists believe 
that examining patients' satisfaction implies 
quality assurance (Frattali, 1990; Griffin 1978, 
1988; Larkins 1987) which focuses on patient care 
improvement. Numerous studies have acknowledged 
the psychological effect of laryngectomy (e.g. 
Edelman, 1984; Johnson et al., 1979, Minear & 
Lucente, 1979). However, studies of laryngectomees' 
overall satisfaction in speech therapy are few. 
According to Cancer Incidence in Five Conti-
nents: Volume V (1987, p. 404-405), from 1978 to 
1982, there were approximately 300 new patients 
with laryngeal carcinoma per year. There are 
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difficulties in finding up-dated statistical data 
on laryngeal carcinoma and laryngectomies in Hong 
Kong becasue there is no central record of such 
data. Furthermore, some patients with laryngeal 
carcinoma receive treatment in China (Wei, personal 
comment). This might explain why there are so few 
data. In one of the government hospitals in Hong 
Kong, over half of the patients with identified 
laryngeal carcinoma had laryngectomy (Wei, 1991, 
Appendix 1): the removal of the most important 
speech production organ, the larynx. Thus, poten-
tial laryngectomee has to face the psychological 
losing his/her voice postoperatively as well as the 
impact of the identified carcinoma. The term laryn-
gectomy in this study refers to total laryngectomy 
which is the main operation for laryngeal carcinoma 
in Hong Kong (Wei, 1992). 
Recent studies have stressed the importance of 
counselling before laryngectomy (Blood et al., 
1992; Boone, 1983; Craven & West, 1987; Keith et 
al., 1978; Salva & Kallial, 1989). In Hong Kong, 
studies concerning laryngectomees were predominant-
ly on surgical techniques (Chan et al., 1990; Ho et 
al., 1991; Lam et al,, 1983, Lau et al., 1988; Wei 
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et al., 1988) rather than on their psychological 
aspects. Though the time of commencement has not 
been documented yet, counselling by speech 
therapists for patients before laryngectomy has 
been introduced in some Hong Kong hospitals since 
the 1980s (Yiu, 1992). This study involves 
subjects with recent and distant laryngecto-
mies and looks at different speech therapy 
practices at two different periods. Alongside the 
provision of presurgical counselling, laryngecto-
mees' rehabilitation in general has gradually 
become a concern in the society. In 1985, a 
support group for laryngectomees, the New Voice 
Club, was established in Hong Kong. Some members 
help in giving presurgical counselling to potential 
laryngectomees (Wei, 1992; Yiu, 1992). 
With advances in medical care and rehabilita-
tion programmes, five year survival rate for many 
carcinomas have increased dramatically in recent 
years (American Cancer Society, 1989 cited in 
1. These studies were found in reviewing statistical 
data of laryngeal carcinoma and laryngectomy in Hong 
Kong but the quoted data were from specific hospitals. 
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Seffrin et al., 1990). With the increased survival 
rate, the quest for a better quality of life after 
laryngectomy becomes more important. 
This study examines laryngectomees' expecta-
tions and satisfaction with speech therapy follow-
ing short and long postoperation periods. Its 
purposes were (a) to examine the quality of service 
provided by speech therapists to the laryngecto-
mees, and (b) to identify factors which related 
to the enhancement of laryngectomees' satisfaction 
in speech therapy so that practising therapists can 
concentrate their effort in relation to the identi-
fied factors. The hypotheses were: 
(1) Preoperative knowledge about the effect of 
laryngectomy on communication would be 
positively related to laryngectomees' satisfac-
tion with speech therapy. 
(2) Laryngectomees' satisfaction with speech 
therapy would be positively relate to 
fulfilment of preoperative expectations. 
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Method 
Subjects 
All subjects (N=2Q) had laryngectomy because 
of laryngeal carcinoma. They were in two groups. 
Group A: ten subjects whose operation was from one 
to three years ago; Group B: ten subjects whose 
operation was from six to ten years ago. Groups A 
and B were each subdivided into subgroups of 
five according to whether they were New Voice Club 
members or not. There were only twenty subjects 
because selection criteria limited the choice of 
subjects. The first five subjects who fulfilled the 
selection criteria for each subgroup were recruit-
ed. New Voice Club members were recruited during a 
regular meeting. Nonmembers of New Voice Club were 
approached before or after their follow-up visits 
to the Out Patient Department in a government 
polyclinic. Recruiting subjects in the nonmember 
group was difficult because most laryngectomees 
join the New Voice Club. Three subjects, former 
New Voice Club members, had lost contact with the 
club and could not recall last attending a meeting. 
These subjects were in the nonmember group. 
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Equipment & Procedures 
A face-to-face interview was conducted using a 
35-item questionnaire for each subject in Canton-
ese, a Chinese dialect spoken in Hong Kong. The 
questionnaire was developed in English (Appen-
dix 2). Most items were based on a study by Salva 
and Kallail (1989). A pilot study with two sub-
jects was performed in Cantonese. After the pilot 
study, refinements were made and a suitably 
worded version in written Chinese was developed 
(Appendix 3). Each questionnaire had four parts: 
background information (10 items), preoperative 
information (10 items), post-operative (13 items) 
and open-ended questions (2 items, Appendix 4 shows 
the details). This sequential layout helped the 
subjects follow the theme of the interview. Inter-
view lasted for 20 to 30 minutes. 
In the preoperative information, six items 
(#1, #3, #4, #8, #9 & #10) examined subjects' 
informational needs, prior knowledge, expectations 
and psychological responses. The remaining four 
items (#2, #5, #8 and #7) investigated experiences 
in presurgical counselling. In the postoperative 
information, seven items (#11, #12, #15, #17, 
#18, #19 and #23) addressed subjects' psycho-
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logical responses. The remaining six items studied 
experience in speech learning, repair skills and 
communication changes. In the open-ended questions 
(#24 & #25), subjects were asked to give pre- or 
postoperative comments or suggestions. 
Instructions 
The researcher introduced herself to the 
subjects as a student at the University of Hong 
Kong. She did not introduce herself as a student 
speech therapist. This was to avoid encouraging 
subjects' to give speech therapy positive comments 
or higher scores in order to please. However, the 
researcher was prepared to disclose her background 
in speech therapy if the subject sought more infor-
mation on that. 
The researcher told the subjects that the 
study was to find out the experiences of the laryn-
gectomees so that the others could have a better 
understanding of them. She also explained to the 
subjects that she performed this study for the 
fulfilment of academic requirement. Confidentiality 
and privacy were assured. Each subject was asked to 
sign a consent form before answering the question-
naire. Subjects answered the questionnaire in 
converastion with the researcher. Cards with answer 
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choices for subjects to select were used. This was 
confirmed to be helpful in the pilot study. Answer 
choices were read out to illiterate subjects. 
Reliability Measures 
Reliability items were prepared and were 
rewritten in slightly different terms. Four reli-
ability items (#2, #5, #6 and #7) examined sub-
ject's presurgical experience in meeting with a 
speech therapist or a laryngectomee visitor. Two 
(#13 and #22) examined the experience in speech 
learning postoperatively. 
Answers with graded choices were prepared in 
two versions: with (i) increasing or (ii) decreas-
ing in intensity. Each version was used for half of 
the subjects — counterbalanced across both New 
Voice Club membership and the two postoperative 
periods (Appendix 5). 
Results 
Most laryngectomees were willing to be inter-
viewed. Five laryngectomees refused to be inter-
viewed in the Out Patient Department because they 
did not want to miss their follow-up appointments 
or to stay for the interview after their follow-up 
visits.. In the interview, subjects only answered 
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questions which were applicable to them, e.g. #2b 
and #2c were asked only if a subject had presurgi-
cal counselling. 
Unimult (Gorsuch, 1990) and Fisher's exact 
probability test (Siegel, 1956) were used in the 
statistical analyses. A check on intrasubject 
reliability was envisaged with items rewritten in 
slightly different ways. However, the small sample 
size and limited responses meant that a small 
change in the number of responses greatly affected 
the result of the reliability test. Therefore, 
calculations were made of the percentage of con-
sistency of answers on reliability items. 
Consistency of Subjects' Response 
In #2, two subjects (A4 and B5) reported that 
they received presurgical counselling from speech 
therapists. However, four subjects (A4, Bl, B5 and 
B8) responded that they had met the speech thera-
pist preoperatively (#5). In #6, five subjects 
(A4, A8, Bl, B5 and B8) gave ratings for the pre-
surgical help from speech therapist. This implies 
that five subjects had met the speech therapist 
preoperatively. Therefore, Bl and B8 (10%) in #5 
and A8, Bl and B6 (15%) in #6 gave inconsistent 
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responses. This approach was used in all reliabil-
ity items. An average of 86.7% (65% to 95%) of 
subjects showed consistent responses in this study. 
Background Information (Appendix 6.) 
There were 17 male (85%) and three female 
(15%) laryngectomees in this study. Two subjects 
(10%) were aged 36 to 50 years, eight (40%) were 
aged 51 to 60 years and ten subjects (50%) were 
over 65 years old. Twelve subjects (60%) were 
living with family. Eighteen subjects (90%) were 
literate. All subjects were from the middle three 
socioeconomic classes. Of the two youngest sub-
jects, one was employed but the other lost his job 
postoperatively. Of the eight subjects between the 
age of 51 to 85, four were unemployed after laryn-
gectomy, three were having retirement before the 
age of 65 and one was still working. Six subjects 
(30%) had no alaryngeal speech. Among them, two 
were having postoperative complications which 
hindered speech rehabiliation. The subjects 
without speech used a combination of gestures, 
mouthing words and writing. Fourteen subjects (70%) 
had alaryngeal speech. Nine of them used electro-
larynx and five used Blom-Singer device. 
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Preoperative Information (Appendix 7.) 
For informational needs, eight subjects (40%) 
asked questions presurgieally. For prior knowl-
edge, eighteen subjects (90%) knew that they would 
have no speech postoperatively and sixteen (80%) 
knew the availability of speech therapy. Three 
subjects (15%) reported no prior knowledge of 
alternate communication mode. For subjects' expec-
tations, seven subjects (35%) expected no reduction 
in communication. Definite expectation on communi-
cation mode was found in thirteen subjects (65%). 
However, only three subjects (15%) had definite 
expectation on speech learning duration. 
For psychological responses, nine subjects 
(45%) had peroperative anxiety, five were due to 
loss of speech, three were because of survival and 
one was worried about the future. Doctor was the 
key person in giving preoperative information. For 
example, ten of the seventeen subjects' prior 
knowledge of alternate communication mode (#8) was 
from their doctors. 
Only two of the twelve subjects who received 
presurgical counselling (#2) were from speech 
therapists. In #5, four subjects (20%) revealed 
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meetings with speech therapist preoperative^ and 
reported that operation outcomes or rehabilitation 
were explained. Among them, two subjects reported 
that the meeting was very satisfied. In #7, ten 
subjects (50%) reported meetings with laryngectomee 
visitor. Among them, four reported that the meeting 
was very helpful. 
Postoperative Information (Appendix 8.) 
For psychological responses, twelve subjects 
(60%) could recall their feelings immediately after 
laryngectomy. Among them, three subjects reported 
relief and two expressed no special feelings. For 
the first reaction to the sight of stoma, six 
subjects (30%) were afraid or found the stoma 
distasteful, thirteen (65%) had no reaction and one 
(5%) reported acceptance. Besides, five subjects 
(25%) reported that strangers showed no reaction to 
their stoma. For postoperative anxiety, sixteen 
subjects (80%) reported the absence of it and four 
(20%) were anxious with survival or loss of speech. 
Seventeen subjects (85%) considered that they were 
disabled as a result of the laryngectomy. Embar-
rassment from current communication was absent in 
eleven subjects (55%). For social life changes, 
twelve subjects (60%) reported more entertainment 
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or no significant changes postoperatively. 
In speech rehabilitation, eighteen subjects 
(90%) attempted to learn speech. Among them, 
fourteen were taught by speech therapist, two were 
by doctor, one was by both doctor and speech thera-
pist and one was by laryngectomee visitor. For 
strangers' reaction to their speech, eight sub-
jects (40%) reported curiosity, three (15%) were 
being stopped to talk and four (20%) reported no 
reaction. Seven subjects (35%) reported a great 
reduction in communication due to self-preference, 
difficulty in talking and difficulty in being 
understood. In perception of own speech, nine 
subjects (45%) reported that their speech was very 
effective. Same nine subjects gave highest ratings 
for the satisfaction with own speech. For repair 
skills, ninteen subjects (95%) used one or a combi-
nation of the strategies of repetition, writing and 
gestures. Only one subject (5%) became frustrated 
and stopped talking in communication breakdown. 
Postoperatively, eighteen subjects (80%) 
received speech therapy (#22). Among them, eleven 
subjects received speech therapy for less than six 
months. Speech therapy effectiveness and satisfac-
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tion were rated in a 5-point scale (l=lowest point 
and 5=highest point) and the means were 3.17 
(SD=±1.067) and 3.44 <SD=±1.383> respectively. 
Similar 5-point scale was used to rate the effec-
tiveness of help from other professionals and 
subjects' significant others (#21). Help from 
doctor was most effective. 
Open-ended Questions 
Five subjects (25%) responded to the open-
ended questions concerning the pre- and postopera-
tive comments or suggestions. Psychological prepa-
ration concerning the loss of speech after laryn-
gectomy was suggested. One respondent preferred a 
laryngectomee visitor to give presurgical explana-
tion and the other four preferred the doctor. No 
respondent indicated that speech therapist should 
give presurgical counselling. Postoperatively, 
communication and physical needs were mentioned. 
Self-help, more speech exercises and talking oppor-
tunities were suggested. For physical needs, paying 
more attention to diet and health was mentioned. 
Statistical analysis 
The Fisher Exact Probability Test (Siegel, 
1956) was used to test the following hypotheses. 
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Hypothesis 1: Preoperative knowledge about the 
effect of laryngectomy on communication would 
be positively related to laryngectomees' 
satisfaction with speech therapy. 
Subjects' satisfaction with speech therapy 
(N=18, mean=3.44) are related to their prior knowl-
edge of loss of speech, availability of speech 
therapy, types of communication mode. The results 
showed no significant differences. 
Hypothesis 2: Fulfulled preoperative expecta-
tion would be positively related to laryngec-
tomees' satisfaction with speech therapy. 
Subjects with fulfilled and unfulfilled expec-
tations on communication mode were related to 
speech therapy satisfaction (mean = 3.44, N = 18). 
Expectation Expectation not 
fulfilled fulfilled 
above mean 8 4 
below mean 0 8 
The result was statistically significant (p < 
0.025) and the null hypotheis was rejected. This 
indicated that fulfilled preoperative expectations 
on communication mode was significantly related to 
laryngectomees' satisfaction with speech therapy. 
Subjects' expectations on duration of speech 
learning were also examined in relation to laryn-
gectomees' satisfaction with speech therapy (mean = 
3.44, N = 18). This was not statistically signifi-
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cant. Therefore, subjects with or without definite 
expectations on speech learning duration was not 
related to their satisfaction with speech therapy. 
Besides studying subjects' satisfaction with 
speech therapy, subjects' fulfilled and unfufilled 
expectations on communication mode were related to 
subjects' satisfaction from their own speech (mean 
= 3.93, N = 15). Additional hypothesis was derived. 
Hypothesis 3: Fulfulled preoperative expecta-
tion would be positively related to laryngec-
tomees' satisfaction with their own speech. 
Expectation Expectation not 
fulfilled fulfilled 
above mean 9 3 
below mean 0 3 
The result was statistically significant (p < .05) 
and the null hypothesis was rejected. Therefore, 
fulfiled expectations on communication mode were 
positively related to laryngectomees' satisfaction 
with their own speech. This extra finding broaden 
the view of subjects' satisfaction both with speech 
therapy and their own speech. 
Further statistical analyses which focused on 
subjects' satisfaction with speech therapy were 
performed using the Unimult (Gorsuch, 1990). There 
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were no significant differences between the two 
groups of subjects with short and long postoperac-
tive periods. Other factors unrelated to laryngec-
tomees' satisfaction with speech therapy were 
presurgical meeting with speech therapist or laryn-
gectomee visitor and preoperative help effective-
ness of related professionals, family, relatives 
and friends. Similarly, preoperative knowledge 
concerning losing of speech and types of communica-
tion mode, and reactions to the physical appearance 
of stom were also unrelated factors. There were 
significant differences (Tables la and lb, from 
Unimult) between the groups of members and nonmem-
bers of New Voice Club (p < .01) and among the four 
subgroupd (p = .05). 
Table la: Analysis of Variance 
Summary Table for satisfaction with speech therapy 
Effect Sum of Mean 
Variable Size Squares df Square F Ratio p 
nvclub R = .61 12.84 1 12.84 9.51 < .01 
Error 21.80 16 1.35 
Table lb.: Analysis of Variance 
Summary Table for satisfaction with speech therapy 
Effect Sum of Mean 
Variable Size Squares df Square F Ratio p 
op x nv R = .65 14.44 3 4.81 3.37 .05 
Error 20.00 14 1.43 
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The actual communication mode used also showed 
significant differences (p < .005, Table 2). 
Table 2.: Analysis of Variance 
Summary Table for satisfaction with speech therapy 
Effect Sum of Mean 
Variable Size Squares df Square F Ratio p 
com mode R = .85 25.06 4 8.28 8.87 < .005 
Error 9.39 13 .72 
Laryngectomees' satisfaction with speech 
therapy was further related to satisfaction with 
their own speech (#20b) and rating of speech 
therapy effectiveness (1*220). There were signifi-
cant correclations (both p < .0001). Tables 3a and 
3b show the statistical results. 
Table 3a.: F TEST OF CORRELATION 
Summary Table for satisfaction with speech therapy 
Effect Sum of Mean F 
Variable Size Squares df Square Ratio p 
sp satis r = .83 23.55 1 23.55 34.61 < .0001 
Error 10.89 16 .88 
Table 3b.: F TEST OF CORRELATION 
Summary Table for effectiveness of speech therapy 
Effect Sum of Mean F 
Variable Size Squares df Square Ratio p 
s t satis r = .89 16.26 1 16.26 61.38 < .0001 
Error 4.24 16 .26 
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Repair skills could reflect the effectiveness 
of speech therapy programmes because they are 
usually introduced by speech therpists. They were 
related to the satisfaction with speech therapy. 
The results were significant (p = .05, Table 4). 
Table 4.: Analysis of Variance 
Summary Table for satisfaction with speech therapy 
Effect Sum of Mean 
Variable Si^e Squares df Square F Ratio p 
reapair R = .85 14.52 3 4.84 3.40 .05 
Error 19.93 14 1.42 
Disseussion 
This study was designed to examine laryngecto-
mees' satisfaction with speech therapy in relation 
with short and long postoperative periods. However, 
results showed that there were no significant 
differences concerning the length of the postopera-
tive periods. With further consideration of the 
support group membership, members with distant 
laryngectomies showed slightly higher satisfaction 
level (N = 5, mean = 4.40, SD = ±0.55) then members 
with recent laryngectomies (N = 5, mean = 4.0, SD = 
±0.71). Initially, subjects with recent laryngecto-
mies were expected to have higher chance in receiv-
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ing presurgical counselling. The rsults in this 
study showed not much difference. A recent study 
indicated that longterm surviors from laryngeal 
carcinoma appeared to have better adjustment abili-
ty (Blood et al., 1992). Therefore, speech thera-
pists may need to concentrate more on the impor-
tance of adjustment, coping and self-esteem issues 
during their early contact with laryngectomees. 
Support group membership was initially select-
ed as a control condition in order to show the 
effect of peer support. Among the eighteen subjects 
who received speech therapy, ten were New Voice 
Club members. The members (N = 10, mean = 4.20, SD 
= ±0.63) showed higher level of satisfaction with 
speech therapy than nonmembers (N = 8, mean = 2.50, 
SD = ±1.60). There were significant differences 
between the members and nonmembers (p < .01, df = 
1,16 ) and among the four subgroups (p = 0.5, df = 
3,14). During the interview, New Voice Club members 
were more active in interacting with the researcher 
and were more willing to be interviewed. 
In view of the support provided by the New 
Voice Club members, speech therapists who are 
frontier workers with laryngectomees may need to 
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reconsider their roles. It may be helpful to 
liaise .the nonprofessionals with the professionals 
in order to benefit the current and potential 
laryngectomees, especially in presurgical counsel-
ling. Presurgical counselling was emphasized not 
only because of the benefit of successful rehabili-
tation, also because the growing trend in the use 
of advanced communication aids greatly shortened 
the rehabilitation peiord. For example, one subject 
revealed that the surgeon taught him how to use the 
Blom-Singer device successfully within one week. 
Facing this changing trend, spending more effort in 
presurgical counselling for potential laryngecto-
mees becomes a more realistic goal. Speech thera-
pists are experts in communication, their roles 
include helping laryngectomees to speak and to 
adjust to their new communication styles. Further-
more, speech therapists are ideal persons to give 
communication advice to the support group members 
and in acting as intermediaries between support 
group members to others, e.g. professionals. As 
Blood et al (1992) found that speech therapists 
can no longer concentrate just on the laryngecto-
mees' speech loudness, intelligibility and rate* 
Laryngectomees should be viewed as whole persons. 
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Further consideration of the roles of speech 
therapists may be neecessary. One subject mixed up 
the title of speech therapist with physiotherapist 
and community nurse in recalling who gave him 
presurgical counselling. Speech therapists may need 
to consider their clients' perception on them. On 
the other hand, education of the general public 
concerning the service of speech therapy may be 
neecessary to the potential clients. 
According to current practice, speech thera-
pists provide service to laryngectomees and poten-
tial laryngectomees through referrals from doctors 
(Yiu 1992). However, some patients have their 
operations shortly after the diagnosis of laryngeal 
carcinoma and miseed the chance of meeting the 
speech therapist preoperatively. These patients are 
most in need of presurgical counselling. A more 
active referral system together with the liaison 
with support group members are recommended. 
Results revealed that fulfilled expectation 
on communication mode was significantly related to 
satisfaction with speech therapy and to satisfac-
tion with own speech (N = 18, p < .025, df = 1,14). 
Furthermore, the actual communication mode used 
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also related significantly with satisfaction with 
speech therapy (N = 18, p < .005, df = 4,13). 
There were different view points in the selec-
tion of communication mode by laryngectomees. One 
subject, a businessman, revealed that he insisted 
on using Blom-Singer device because the use of 
electrolarynx might hinder his communication with 
clients. However, another subject insisted on using 
electrolarynx because most of the laryngectomee 
visitors used this aid. It appeared that peer 
influence might be one of the factors in laryngec-
tomees' selection of communication mode. 
Among the eighteen subjects who had speech 
therpay postoperatively, twelve subjects (86.6%) 
showed high level of satisfacion with speech thera-
py, i.e. with ratings above the mean (mean =3.44). 
The subjects' ratings of help effectiveness of 
speech therpy was significantly relalted to their 
satisfaction with speech therapy (N = 18, p 
< .0001, df = 1,18). These promising results 
reflect the quality of speech therapy service. 
Initially, this study aimed to find out the 
practice of presurgical counselling by speech 
therapist in the last decade by comparing subjects 
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with recent and distant laryngectomies. However, 
the results did not show many differences. The 
quality of speech therapy service was examined 
through another perspective. Most speech therapist 
include repair skills in laryngectomees' rehabi-
litaion programmes (Yiu 1992). Among the eighteen 
subjects who received speech therapy, eight 
(44.4%) used writing and/or gestures and their 
satisfaction level was the lowest (mean =2.50, SD 
= ±1.60). Higher satisfaction was found in nine 
subjects using repetition (N = 7, mean = 4.29, SD = 
±0.49) or a combination of repetition and nonver-
bal method (N = 2, mean = 4.50, SD = ±0.71). As a 
whole, repair skills of the subjects were signifi-
cantly related to satisfaction with speech therapy 
(N = 18, p = 0.5, df = 3,14). Therefore, it is 
worth to include introduction of repair strategies 
in the therapeutic programmes for laryngectomees. 
Only two subjects were working after la-
ryngetomy. Seventeen subjects (85%) considered 
themselves as disabled. A number of them revealed 
that they were disabled because they received 
disabled allowance. In Hong Kong, laryngectomees 
were entitled to have disabled allowance (Yiu, 
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1992). Further studies which focus on laryngecto-
mees' perception of disability may increase under-
standing of the social aspects of laryngectomees. 
Limitations of this Study 
Data analysis was extremely difficult with 
many side tracks due to too many potential varia-
bles (70 variables). This led to dropping less 
relevant data. Also, limited responses due to the 
not applicable answers greatly hindered this re-
search. It would be more productive if the varia-
bles were designed specifically on ceratin aspects 
with sharper focuses. Reconsideration of subject 
selection criteria may help any later similar 
study, e.g., equal number of subject groups with or 
without the experience of presurgical counselling. 
Reliability was not possible to measured in this 
study, again, due to the limited response. 
Conclusion 
This study examined factors of laryngectomees' 
satisfaction and quality of service in speech 
therapy- The identified factors included fulfilled 
expectations on the types of communication mode and 
support group membership. The majority of subjects, 
especially support group members, were satisfied 
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with speech therapy. Implications and recommenda-
tions were discussed concerning the reconsideration 
of the roles of speech therapist and the liaison 
with professionals and nonprofessionals. 
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Appendix 1. 
Data on the numbers of identified laryngeal carci-
noma and the numbers of laryngectomies performed in 
one hospital from 1981 to 1990 (Wei 1991). 
Year 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
No. seen No. of laryngectomies 
44 
51 
44 
68 
76 
48 
43 
45 
32 
35 
34 
44 
35 
55 
55 
37 
34 
25 
19 
19 
% 
77.3 
86.3 
79.5 
80.9 
72.4 
77.1 
79.1 
55.6 
59.4 
54.3 
Note: Partial laryngectomy is rarely performed in 
Hong Kong. Although these data did not specify the 
types of laryngectomy performed, all were believed 
to be total laryngectomies (Wei, personal comment). 
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Appendix 2. 
The English Version of the questionnaire 
Background Information 
Sex: M F 
Age: <35 36-50 51-65 >65 
Family situation: Living alone Living with family 
Date of laryngectomy: ( 1-3
 yr 6-10 yr) 
Can you read and write: .Yes No 
Are you employed? Yes No 
Are you retired? Yes No 
What is/was your occupation? _ _ _ _ _ _ 
How do you communicate? (check all that apply) 
Writing Southing words 
Electrolarynx Oesophageal speech 
Blom-singer device Other (specify) 
Are you a member of the New Voice Club? .Yes No 
Pre-operative Information 
Did you have opportunity to ask questions before the surgery? 
Yes No Can't remember 
a) Did you have counselling concerning support and informa-
tion before the surgery? Yes No Can't remember 
b) Who gave you pre-operative counselling? 
Physician Nurse 
Speech therapist Social worker 
Laryngectomee Received no counselling 
Other (specify) 
c) How effective was your counselling? 
Helped me a lot Hade little difference 
Made no difference Made me feel worse Not sure 
a) Before agreeing to surgery, did you understand that you 
would no longer speak after the operation? 
Yes No Can't remember 
b) If yes, how did you expect to be able to communicate after 
laryngectomy? 
Writing Mouthing words 
Blectrolarynx Oesophageal speech 
Blom-singer device Other (specify) 
Not sure 
a) Before the surgery, did you know that speech therapy might 
help you to speak without the larynx? 
Yes No 
b) If yes, from whom/where did you know that? 
_JPhysician Nurse Speech therapist Social worker 
laryngectomee Media Other sources (specify) 
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c) How long did you expect it to take for you to learn to 
speak in conversation without the larynx? 
<lm l-6m 6-12m >12m Not sure 
5. a) Did you meet a speech therapist before the operation? 
Yes No .Can't remember 
b) If yes, what did s/he do? 
Explian surgery outcomes Explain rehabiliation 
Answer my questions Can't remember 
Other (specify) 
c) If yes, how satisfied were you with the outcomes of your 
meeting with the speech therapist before the operation? 
* Very , Mostly Fairly Not at all Not sure 
6. For each of physician, nurse, speech therapist, social worker 
and larngectomee, how helpful was each of them in providing 
information about the surgery and the consequences? 
*(1) A lot (2) Some (3) Little (4) None 
a) Physician: d) Social worker: 
b) Nurse: e) Laryngectomee: 
c) Speech therapist: 
7. a) Did you meet a laryngectomee before the operation? 
Yes No Can't remember 
b) If yes, how helpful was the meeting with a laryngectomee 
before the operation to you? 
* Very Mostly Fairly Not at all Not sure 
8. a) Which types of alternative communication had you heard 
before surgery? 
Electrolarynx Oesophageal speech 
Blom-singer device None Other (specify) 
b) Who helped most in making you aware of these different 
ways to communicate after surgery? 
Physician: Nurse:. Speech therapist: 
Social worker: Laryngectomee: 
9. What evoked the most anxiety for you before surgery? 
Survival Fear of future Loss of speech 
Appearance Other (specify) 
10. a) Before the surgery, can you remember what your expectation 
was about the amount of communication you would have as a 
laryngectomee? 
* More Same Slightly less Less Not sure 
b) If you expected to communicate slightly less or less, why 
was that? 
Speaking would be difficult Embarrassment 
Others would not be able to understand me Other 
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I I I . P o s t - o p e r a t i v e Information 
11. a) Can you remember how you f e l t immediately a f t e r the s u r -
gery? Yes No 
b) If yes, what feeling(s) were you aware of at that time and 
how strong were they? 
Fear/Anxiety: Depression: Anger: Relief: 
Acceptance: Other STRONG feelings (specific): 
*(1) Strong (2) Moderate (3) Mild (4) None 
12. What was your first reaction to the sight of your stoma? 
Anxiety Curiosity Found it distasteful 
No reaction Other (specify) 
13. a) Did you attempt to learn speech after the surgery? 
Yes No 
b) If yes, what type(s) of speech? 
Oesophageal With an electrolarynx 
With a Blom-singer device Other (specify) 
c) Who taught you to speak? 
__Physician Nurse Speech therapist 
__JLaryngectomee Other (specify) 
d) On the whole, how long did it take for you to learn to 
speak in conversation without your larynx? 
<lm l-6m 6- 12m >12m 
e) How do strangers react to your speech? 
Anxiety Curiosity Found it distasteful 
Jtfo reaction Other (specify) 
14. What typically happens when someone does not understand you? 
I become frustrated and cease talking 
I repeat until he/she understands 
I communicate in writing Other (specify) 
15. What evoked the most anxiety for you after surgery? 
Survival Fear of future Loss of speech 
Appearance Other (specify) _ 
16. a) How much has the laryngectomy reduced your communication 
with others? 
* A great deal A Moderate amount Slightly 
Not at all Not sure 
b) If your communication has been reduced, why is that? 
Speaking is difficult Others can't understand me 
Embarrassment Other (specify) 
17. a) Do you consider yourself to be disabled as a result of 
your laryngectomy? Yes No 
b) If so, how much? 
* Severely Moderately Slightly Very little 
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18. Does the way you now communicate embarrass you? 
* No Slightly Moderately Definitely 
19. How has your social life changed as a result of the laryngec-
tomy? 
*
 G o
 out/entertain more .Go out/entertain slightly less 
Go out/entertain less No significant change Not sure 
20. a) How would you rate your speech at the present? 
* very effective mostly effective fairly effective 
not effective Not sure 
b) How satisfied are you with your speech? 
* Very Mostly Fairly Not at all Not sure 
c) What are you least satisfied about in your speech? 
Articulation Voice Fluency Loudness 
Pther (specify) 
21. After the surgery, how effectively did each/any of the fol-
lowing in helping you adjust to the laryngectomy? 
(1) Not effective (2) Slightly (3) Moderately (4) Definitely 
Physician: Nurse: Speech therapist: 
Social worker: Other laryngectomees: 
Spouse: Children: Relatives: Friends: 
Other (specify): 
22. a) Did you have speech therapy after the surgery? 
Yes No Can't remember 
b) What was the duration of your speech therapy? 
<lm l-6m 6-12m >12m 
c) How effective was the speech therapy that you received? 
* very effective mostly effective fairly effective 
not effective Not sure 
d) How satisfied were/are you with your speech therapy? 
* Very Mostly Fairly Not at all Not sure 
23. How do strangers react to your stoma? 
Anxiety Curiosity Find it distasteful 
No reaction Other (specify) _ 
IV. Open-ended Questions 
24. Please give any comments/suggestions about things you feel 
are important before the surgery for laryngectomy. 
25. Please give any comments/suggestions about things you feel 
are important after the surgery for laryngectomy. 
* = half of the subjects will give their ratings from another 
version with answer choices with opposite order of intensity 
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Appendix 4. 
The Details of the Questionnaire 
The focuses of this study were on laryngecto-
mees' expectations and satisfaction with speech 
therapy. Subjects were interviewed in Cantonese, a 
Chinese dialect spoken in Hong Kong, using a 35-
item questionnaire. The questionnaire was developed 
in English. A suitably worded version in written 
Chinese was developed after a pilot study. Most 
items in the questionnaire were based on a study by 
Salva and Kallail (1989). In that study, a 25-item 
survey was developed to investigate the counselling 
needs of male and female laryngectomees. 
Answers with graded choices were prepared in 
two versions: with increasing or decreasing in 
intensity. These items were marked with asterisks. 
Each version was used for half of the subjects — 
counterbalancing across both New Voice Club member-
ship and the two postoperative periods. 
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I. Background Information 
1. Sex: M F 
2. Age: <35 36-50 51-65 >65 
3. Family situation: Living alone Living with family 
4. Date of laryngectomy: ( 1-3 yr 8-10 yr) 
5. Can you read and write: Yes No 
6. Are you employed? Yes No 
7. Are you retired? Yes No 
8. What is/was your occupation? 
9. How do you communicate? (check all that apply) 
.Writing Mouthing words 
JElectrolarynx Oesophageal speech 
__J31om~singer device Other (specify) 
10. Are you a member of the New Voice Club? Yes No 
In item 1, gender of the subjects was noted 
because male and female laryngectomees might have 
different experiences in their rehabilitation. The 
results would be compared to the findings by Salva 
and Kallail (1989) which showed different counsel-
ling needs for male and female larygectomees. In 
item 2, the age of the subjects was categorized 
into four groups. This categorization was based on 
the age of the work force and the age of retirement 
in Hong Kong. The subjects in the youngest age 
group were those under 35 who were expected to be 
in the work force. The subjects in the oldest age 
group were those over 65 who were expected to have 
retired from the work force. The remaining two age 
groups might show the effect of laryngectomy on a 
subject's occupation, * such as unemployment and 
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early retirement. In item 3, family situation was 
noted in terms of living with family or living 
alone, in stead of the marital status. This was 
because the information collected might show the 
availability of family support. 
In item 4, date of laryngectomy was catego-
rized into two groups. Laryngectomees who had 
operation for less than one year were not recruited 
because the findings showed only short-term effect 
on rehabilitation. Laryngectomees who had operation 
for over ten years were also not recruited because 
they might had difficulties in recalling their 
preoperative experiences. Furthermore, the service 
provided by speech therapist over a decade ago was 
not the scope of this study. 
In item 5, the literacy of the subjects was 
noted. Literate laryngectomees might have more 
alternatives in their communication with others 
through reading and writing. 
In items 6, 7 and 8, subjects' occupational 
status was noted. As mentioned earlier, early 
retirement might be shown as related to subject's 
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age. Unemployment after laryngectomy might be noted 
also. In item 9, subject's communication mode was 
noted and was related to his/her communication 
behaviours. The results might provide information 
to potential laryngectomees in choosing their 
communication modes postoperatively. In item 10, 
membership of New Voice Club was asked because this 
might show the availability of peer 
support. 
II. Pre-operative Information 
1. Did you have opportunity to ask questions before the surgery? 
Yes No Can't remember 
3. a) Before authorizing surgery, did you understand that you 
would no longer speak after the operation? 
Yes No Can't remember 
b) If yes, what was your expected mode of communication after 
laryngectomy? 
Writing Southing words 
Electrolarynx Oesophageal speech 
31om-singer device Other (specify) 
Not sure 
4. a) Before the surgery, did you know that speech therapy 
might help you to speak without the larynx? 
Yes ffo 
b) If yes, from whom/where did you know that? 
_JPhysician Nurse Speech therapist Social worker 
Laryngectomee tfedia Other sources (specify) 
c) How long would you expect to take for you to speak without 
the larynx? 
Immediately after surgery with professional help 
<lm l-6m 6-12m >12m Not sure 
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8. a) Which types of alternative communication had you heard 
before surgery? 
Electrolarynx Oesophageal speech 
Blom-singer device None Other (specify) 
b) Who helped most in making you aware of these different 
ways to communicate after surgery? 
Physician: Nurse: Speech therapist: 
Social worker: Laryngectomee: 
9. What evoked the most anxiety for you before surgery? 
Survival Fear of future JLoss of speech 
__Appearance Other (specify) 
10. a) Before the surgery, can you remember what your expectation 
was about the amount of communication you would have as a 
laryngectomee? 
* More Same Slightly less Less Not sure 
b) If you expected to communicate slightly less or less, why 
was that? 
Speaking would be difficult Embarrassment 
Others would not be able to understand me 
Other (specify) 
Item 1 was designed to show whether the sub-
ject was taking an active role in seeking informa-
tions. Items 3 (a), 4 (a & b), and 8 investigated 
the subject's knowledge before laryngectomy. 
Different aspects of the subject's expectation were 
examined through items 3 (b), 4 (c) and 10. Item 9, 
was the only item on presurgical psychological 
responses. The psychological responses before 
laryngectomy were not deeply investigated because 
they would be out of the scope of this study. 
However, more items in asking subject's psychologi-
cal responses after laryngectomy were designed in 
the postoperative part. 
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2. a) Did you have counselling before the surgery? 
Yes No Can't remember 
b) Who gave you pre-operative counselling? 
Physician Nurse 
Speech therapist Social worker 
Laryngectomee Received no counselling 
Other (specify) 
c) How effective was your counselling? 
Helped me a lot Made little difference 
Made no difference Made me feel worse .Not sure 
5. a) Did you meet a speech therapist before the operation? 
.Yes No Can't remember 
b) If yes, what did s/he do? 
Explian surgery outcomes Explain rehabiliation 
Answer my questions Can't remember 
Other (specify) 
c) If yes, how satisfied were you with the outcomes of your 
meeting with the speech therapist before the operation? 
* Very Mostly Fairly Not at all Not sure 
6. For each of physician, nurse, speech therapist, social worker 
and larngectomee, how helpful was each of them in providing 
information about the surgery and the consequences? 
*(1) A lot (2) Some (3) Little (4) None 
a) Physician: d) Social worker: 
b) Nurse: e) Laryngectomee: 
c) Speech therapist: 
7. a) Did you meet a laryngectomee before the operation? 
yes No Can't remember 
b) If yes, how helpful was the meeting with a laryngectomee 
before the operation to you? 
* Very Mostly Fairly Not at all Not sure 
Items 2, 5, 6 and 7 investigated subject's 
experiences in presurgical counselling. The subject 
was asked to rate the effectiveness and satisfac-
tion of the counselling. Informations gathered in 
the above items were inter-related. For example, if 
the answer of item 2 (b) was the speech therapist, 
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the answer of 5 (a) would be 'yes'. However, there 
might be a condition in which a subject had met a 
speech therapist before the operation but that 
speech therapist did not give counselling. There-
fore, item 5 (b) asked a subject about the service 
provided by the speech therapist in their preopera-
tive encounter. Similarly, if the answer for item 2 
(b) was the laryngectomee visitor, the answer for 7 
(a) would be >es'. Thus, intrasubject reliability 
was tested by asking the same informations in 
different items with slightly different terms. 
III. Postoperative Information 
11. a) Can you remember how you felt immediately after the sur-
gery? Yes No 
b) If yes, what feeling(s) were you aware of at that time and 
how strong were they? 
Fear/Anxiety: Depression: Anger: Relief: 
Acceptance: Other STRONG- feelings (specific): 
*(1) Strong (2) Moderate (3) Mild (4) None 
12. What was your first reaction to the sight of your stoma? 
Anxiety Curiosity Found it distasteful 
No reaction Other (specify) J 
15. What evoked the most anxiety for you after surgery? 
Survival Fear of future Loss of speech 
Appearance Other (specify) 
17. a) Do you consider yourself to be disabled as a result of 
your laryngectomy? .Yes No 
b) If so, how much? 
* Severely Moderately Slightly Very little 
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18. Does the way you now communicate embarrass you? 
* No Slightly Moderately Definitely 
19. How has your social life changed as a result of the laryngec-
tomy? 
* Go out/entertain more Go out/entertain slightly less 
Go out/entertain less No significant change Not sure 
23. How do strangers react to your stoma? 
Anxiety Curiosity Find it distasteful 
No reaction Other (specify) 
Items 11 and 12 focused on a subject's psycho-
logical responses after laryngectomy. Items 15 and 
23 specifically asked self reaction and perceived 
reaction to the physical appearence of the stoma. 
Item 18 investigated self perception on communica-
tion behaviours. Item 19 investigated social life 
changes. The informations gathered from these items 
looked at the psychological aspects of the sub-
ject's responses to laryngectomy, physical appear-
ence, communication, and social life changes. These 
informations might show subject's coping and ad-
justment behaviour in rehabilitation. This could be 
helpful in finding out the factors affecting laryn-
gectomees' satisfaction with speech therapy. 
13. a) Did you attempt to learn speech after the surgery? 
Yes No 
b)~If yes, what type(s) of speech? 
Oesophageal With an electrolarynx 
With a Blom-singer device Other (specify) 
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13. c) Who taught you to speak? 
Physician Nurse Speech therapist 
Laryngectomee Other (specify) 
d) On the whole, how long did it take for you to learn to 
• speak in conversation without your larynx? 
__<lm l~6m 6-12m >12m 
e) How do strangers react to your speech? 
Anxiety Curiosity Found it distasteful 
No reaction Other (specify) 
14. What typically happens when someone does not understand you? 
I become frustrated and cease talking 
I repeat until he/she understands 
I communicate in writing Other (specify) 
16. a) How much has the laryngectomy reduced your communication 
with others? 
* A great deal A Moderate amount Slightly 
Not at all Not sure 
b) If your communication has been reduced, why is that? 
Speaking is difficult Others can't understand me 
__JEmbarrassment Other (specify) 
20. a) How would you rate your speech at the present? 
* very effective mostly effective fairly effective 
not effective Not sure 
b) How satisfied are you with your speech? 
* .Very Mostly Fairly Not at all Not sure 
c) What are you least satisfied about in your speech? 
Articulation Voice Fluency Loudness 
Other (specify) , 
21. After the surgery, how effectively did each/any of the fol-
lowing in helping you adjust to the laryngectomy? 
(1) Not effective (2) Slightly (3) Moderately (4) Definitely 
Physician: Spouse: Children: Relatives: 
Friends: Other laryngectomees: Social worker: 
Speech therapist: Other (specify): 
22. a) Did you have speech therapy after the surgery? 
Yes No Can't remember 
b) What was the duration of your speech therapy? 
<lm l~6m 6-12m >12m 
c) How effective was the speech therapy that you received? 
# very effective mostly effective fairly effective 
not effective Not sure 
d) How satisfied were/are you with your speech therapy? 
* Very Mostly Fairly Not at all Not sure 
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Items 13 and 22 examined speech learning 
experiences. Item 14 focused on repair strategies. 
Repair strategies were usually introduced to laryn-
gectomees by speech therapists. Thus, the findings 
might reflect speech therapy effectiveness. Item 18 
focused on changes in communication amount. The 
findings would be related to the preoperative 
expectation in item 10. Items 13 (b) and 22 (b) 
both focused on speech learning duration. Besides 
checking intrasubject reliability, the findings 
would be related to the expected speech learning 
duration before laryngectomy in item 4 (c). 
IV. Open-ended Questions 
24. Please give any comments/suggestions about things you feel 
are important before the surgery for laryngectomy. 
25. Please give any comments/suggestions about things you feel 
are important after the surgery for laryngectomy. 
Items 24 and 25 gave opportunities for each 
subject to comment on any aspects before and after 
laryngectomy. Comments on speech therapy were not 
asked in order to provide a broader view. 
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Appendix 5. 
Allocation of two versions of answer choices: (i) 
increasing and (ii) decreasing in intensity-
Postoperative Periods 
1 - 3 yr 6 - 10 yr 
subject version subject version 
New 
Voice 
Clube 
Members 
Al 
A2 
A3 
A4 
A5 
(ii) 
( i) 
(ii) 
( i) 
(ii) 
Bl 
B2 
B3 
B4 
B5 
( i) 
(ii) 
( i) 
(ii) 
( i) 
Non-
members 
A6 
A7 
A8 
A9 
A10 
( i) 
(ii) 
( i) 
(ii) 
( i) 
B6 
B? 
B8 
B9 
BIO 
(ii) 
( i) 
(ii) 
( i) 
(ii) 
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Appendix 6. 
The distribution of subjects across Background 
Information items 
Items 
Gender 
-male 
-female 
Age 
-under 35 years 
-36 to 50 years 
-51 to 65 years 
-over 65 years 
Living environment 
-alone 
-with family 
Postop. period 
-1 to 3 years 
-6 to 10 years 
Literacy 
-literate 
-illiterate 
Al 
to 
A5 
4 
1 
0 
0 
3 
2 
1 
4 
5 
5 
4 
1 
Sutgec 
A6 
to 
A10 
5 
0 
0 
2 
2 
1 
1 
4 
5 
5 
5 
5 
ts 
Bl 
to 
B5 
3 
2 
0 
0 
0 
5 
2 
3 
5 
5 
5 
0 
B6 
to 
BIO 
5 
0 
0 
0 
3 
2 
4 
1 
5 
5 
4 
1 
Total(X) 
17 (85%) 
3 (15%) 
0 ( 0%) 
2 (10%) 
8 (40%) 
10 (50%) 
8 (40%) 
12 (60%) 
10 (50%) 
10 (50%) 
18 (90%) 
2 (10%) 
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Appendix 6. ( c o n t . ) 
The d i s t r i b u t i o n of sub jec t s across Background 
Information items 
I t e m s
 Total(%) 
6. Employment status 
-employed 0 2 0 0 2 (10%) 
-unemployed 5 3 5 5 18 (90%) 
7. Retirement status 
-retired 3 1 2 3 9 (45%) 
-not retired 2 4 3 2 11 (55%) 
8. Socioeconomic class 
-professional 0 ( 0%) 
-semiprofessional 0 1 1 1 3 (15%) 
-skilled worker 2 2 4 2 10 (50%) 
-unskilled worker 3 2 0 2 '7 (35%) 
-labourer 0 ( 0%) 
9. Mode of communication 
-oesophageal speech 0 ( 0%) 
-electrolarynx 3 2 5 1 9 (45%) 
-Blom-Singer device 2 0 0 0 5 (25%) 
-gesture only 0 0 0 0 1(5%) 
-write only 0 2 0 2 3 (15%) 
-mouth+gest./write 0 1 0 2 2 (10%) 
10.NV Club membership 
-member 5 5 5 5 10 (50%) 
-non-member 5 5 5 5 10 (50%) 
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Items 
Appendix 7. 
The results of Preoperative Information 
N (%) or Standard 
Mean Deviation Range 
1. questions 
asked 
not asked 
2. a)counselling 
received 
not received 
b)counselled by 
doctor 
sp. therapist 
more than one 
nobody 
c)effectiveness 
3. a)knew no sp. 
knew 
not knew 
forgot 
b)expect mode 
electrolarynx 
os. sp. & elx 
B-S device 
more than two 
notsure 
expect no com 
no prior klge 
4. a)knew st help 
knew st help 
not knew st 
20 (100%) 
8 ( 40%) 
12 ( 60%) 
20 (100%) 
12 ( 60%) 
8 ( 40%) 
20 (100%) 
9 ( 45%) 
2 ( 10%) 
1 ( 5%) 
8 ( 40%) 
3.92 (N=12) 
20 (100%) 
18 ( 90%) 
1 ( 5%) 
1 ( 5%) 
20 (100%) 
5 ( 25%) 
1 ( 5%) 
3 ( 15%) 
4 ( 20%) 
4 ( 20%) 
1 ( 5%) 
2 ( 10%) 
20 (100%) 
16 ( 80%) 
4 ( 20%) 
1.443 1-5 
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Appendix 7. (cont.) 
The results of Preoperative Information 
N (%) or Standard 
Mean 
20 (100%) 
Items 
4. b)knew st from 
Deviation Range 
physician 
not applicable 
c)exp learn time 
<1 m 
1-6 m 
7-12 m 
>12 m 
not sure time 
not applicable 
5. a)met st preop 
met st preop 
not met st 
b)preop st did 
expl op outc 
expl rehab 
not applicable 
c)satisfaction 
from s. t. 
6. help from 
doctor 
nurse 
sp. therapist 
soc. worker 
laryngectomee 
16 ( 80%) 
4 ( 20%) 
20 (100%) 
0 ( 0%) 
2 ( 10%) 
1 ( 5%) 
0 ( 0%) 
13 ( 65%) 
4 ( 20%) 
20 (100%) 
4 ( 20%) 
16 ( 80%) 
20 (100%) 
1 ( 5%) 
3 ( 15%) 
16 ( 80%) 
3.75 (H=4) 
3.70 (N=20) 
2.89 (N=19) 
3.60 (N=5) 
3.50 (N=14) 
3.67 (N=12) 
1.893 
1.418 
1.197 
1.1.52 
1.605 
1.371 
1-5 
1-5 
1-5 
1-5 
1-5 
1-5 
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Appendix 7. (cont.) 
The results of Preoperative Information 
N (%) or Standard 
Mean 
20 (100%) 
Items 
7. a)met Imee preop 
Deviation Range 
met Imee preop 
not met Imee 
b)lmee help preop 
8. a)mode heard 
elarynx only 
b s only 
elarynx & os 
elx bs & os 
did not hear 
b)heard c m from 
heard fr dr 
heard fr st 
heard fr Imee 
not applicable 
9. preop anxiety 
survival 
future 
loss speech 
no anxiety 
10*a)exp com amt 
b)why less com 
diff to speak 
embarrass 
not understood 
self prefce 
not applicable 
10 ( 50%) 
10 ( 50%) 
3.60 (N=10) 1.506 1-5 
20 (100%) 
5 ( 25%) 
1 ( 5%) 
4 ( 20%) 
7 ( 35%) 
3 ( 15%) 
20 (100%) 
10 ( 50%) 
2 ( 10%) 
5 ( 25%) 
3 ( 15%) 
20 (100%) 
3 ( 15%) 
1 ( 5%) 
5 ( 25%) 
11 ( 55%) 
2.40 (N=20) .970 1-4 
20 (100%) 
7 ( 35%) 
3 ( 15%) 
2 ( 10%) 
1 ( 5%) 
7 ( 35%) 
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Appendix 8. 
The results of Postoperative Information 
Items 
ll.a)feeling (s) 
remembered 
not remembered 
b)type 
fear 
depress 
relief 
acceptance 
boring/uneasy 
no feelings 
not applicable 
feelg degree 
12. selfreact stoma 
distasteful 
afraid 
acceptance 
no reaction 
N (%) or 
Mean 
20 (100%) 
12 ( 60%) 
8 ( 40%) 
20 (100%) 
2 ( 10%) 
1 ( 5%) 
3 ( 15%) 
2 ( 10%) 
2 ( 10%) 
2 ( 10%) 
8 ( 40%) 
2.00 (N=10) 
20 (100%) 
4 ( 20%) 
2 ( 10%) 
1 ( 5%) 
13 ( 65%) 
Standard 
Deviation Range 
13.a)learned speech 20 (100%) 
attempted 
not attempted 
b)speech type 
oesophageal sp. 
electrolarynx 
Blom-Singer 
oes.sp& elaryn 
e.larynx & B-S 
did not learn 
18 ( 90%) 
2 ( 10%) 
20 (100%) 
1 ( 5%) 
8 ( 40%) 
4 ( 20%) 
4 ( 20%) 
1 ( 5%) 
2 ( 10%) 
1.054 1-4 
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Appendix 8. (cont.) 
The results of Postoperative Information 
Items 
13.c)sp taught by 
doctor 
sp. therapist 
laryngectomee 
dr & sp therapist 
no one 
H (%) or 
Mean 
20 (100%) 
2 ( 10%) 
14 ( 70%) 
1 ( 5%) 
1 ( 5%) 
2 ( 10%) 
d)time learned sp 20 (100%) 
<lm 
l-6m 
7-12m 
>12m 
not appl 
8 ( 40%) 
7 ( 35%) 
1 ( 5%) 
2 ( 10%) 
2 ( 10%) 
e)other react sp 20 (100%) 
curiosity 
no reaction 
stopped me 
not applicable 
8 ( 40%) 
4 ( 20%) 
3 ( 15%) 
5 ( 25%) 
14. repair skills 20 (100%) 
stop talking 1 ( 5%) 
repetition 8 ( 40%) 
write &/gesture 8 ( 40%) 
repeat & nonverbal 3 ( 15%) 
no speech 0 ( 0%) 
15. postop anxiety 20 (100%) 
Standard 
Deviation Range 
survival 
loss of speech 
no anxiety 
1 ( 5%) 
3 ( 15%) 
16 ( 80%) 
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Appendix 8. (cont.) 
The results of Postoperative Information 
N (%) or 
Items Mean 
16.a)less communica. 2.50 (N=2Q) 
Standard 
Deviation 
1.285 
Range 
1-4 
b)why less 
difficult to sp. 
not being understd. 
self preference 
stopped by others 
not applicable 
17.a)+/- disabled 
as disabled 
not as disabled 
b)how disabled 
18. embarrass comm. 
19. social changes 
20.a) selfrate sp. 
b)sp.satisfactn 
e)unsatis sp fr 
articulation 
voice 
fluency 
loudness 
not unsatis 
not applible 
20 (100%) 
5 ( 25%) 
5 ( 25%) 
4 ( 20%) 
1 ( 5%) 
5 ( 25%) 
20 (100%) 
2 
2 
3 
4 
3 
L7 ( 85%) 
3 ( 15%) 
.53 (N=17) 
.84 (N=19) 
.45 (N=20) 
.67 (N=15) 
.93 (N=15) 
20 (100%) 
21. help effectiveness 
doctor 
nurse 
speech therapist 
3 ( 15%) 
0 ( 0%) 
1 ( 5%) 
2 ( 10%) 
8 ( 40%) 
6 ( 30%) 
4.00(N=20) 
3.20(N=20) 
3.44(N=18) 
1. 
1. 
1. 
1. 
1. 
1 
1 
1 
,068 
,462 
.317 
.388 
.438 
.304 
.122 
.464 
1-5 
1-4 
1-5 
1-5 
1-5 
1-5 
1-5 
1-5 
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Appendix 8. (cont.) 
The results of Postoperative Information 
Items 
N (%) or 
Mean D 
21. help effectiveness 
social worker 
laryngectomee 
spouse 
child 
relative 
friend 
22.a)had sp therapy 
yes 
no 
b)duration 
< 1 m 
1- 6 m 
7- 12 m 
> 12 m 
unsure duration 
not applicable 
^effectiveness 
d^satisfaction 
3.28(N=18) 
3.37(N=19) 
3.85(N=13) 
3.09(N=12) 
2.64(N=11) 
2.55(N=11) 
20 (100%) 
18 ( 90%) 
2 ( 10%) 
20 (100%) 
8 ( 40%) 
3 ( 15%) 
2 ( 10%) 
4 ( 20%) 
1 ( 5%) 
2 ( 10%) 
3.17(N=18) 
3.44(N=18) 
Standard 
eviation 
1.274 
1.461 
1.144 
1.165 
1.027 
0.934 
1.067 
1.383 
Range 
1-5 
1-5 
1-5 
1-5 
1-5 
1-5 
1-5 
1-5 
23.other react stoma 20 (100%) 
anxiety 
curiosity 
distateful 
no reaction 
ugly 
not sure 
1 ( 5%) 
7 ( 35%) 
4 ( 20%) 
5 ( 25%) 
2 ( 10%) 
1 ( 5%) 
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were no significant differences between the two 
groups of subjects with short and long postoperae-
tive periods. Other factors unrelated to laryngec-
tomees' satisfaction with speech therapy were 
presurgical meeting with speech therapist or laryn-
gectomee visitor and preoperative help effective-
ness of related professionals, family, relatives 
and friends. Similarly, preoperative knowledge 
concerning losing of speech and types of communica-
tion mode, and reactions to the physical appearance 
of stom were also unrelated factors. There were 
significant differences (Tables la and lb, from 
Unimult) between the groups of members and nonmem-
bers of New Voice Club (p < .01) and among the four 
subgroupd (p = .05). 
Table la: Analysis of Variance 
Summary Table for satisfaction with speech therapy 
Effect Sum of Mean 
Variable Size Squares df Square F Ratio p 
nvclub R = .61 12.84 1 12.84 9.51 < .01 
Error 21.80 16 1.35 
Table lb.: Analysis of Variance 
Summary Table for satisfaction with speech therapy 
Effect Sum of Mean 
Variable Size Squares df Square F Ratio P 
op x nv R = .65 14.44 3 4.81 3.37 .05 
Error 20.00 14 1.43 
Notes: N = 18. Effect size is multiple 
correlation/eta (R). Tests are two-tailed. 
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